DATE 08/14/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024862
APPLICANT LEON DOUGLAS PHONE 386.497.2279
ADDRESS 593 SW HAWAII TERRACE FT. WHITE _F_L_ 32038
OWNER LEON DOUGLAS PHONE  497.2279
ADDRESS 235 SW BOUNDARY WAY FT. WHITE FL_ 32038
CONTRACTOR DON TODD PHONE  386.963
LOCATION OF PROPERTY 47-S TO US 27,TL TO UTAH(OLD ROBERTS),L ROBERTS, R KENTUCKY
L BOUNDREY WAY THEN APPROX 200 YARDS ON LEFT
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
L
PARCEL ID 19-6S-16-03876-105 SUBDIVISION  HERNDON ACRES
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  2.00
1H0000316 : Zm g, 2 ;
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 06-0668-N BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD. SECTION 2.3.8.

Check # or Cash 3284

B _ M ]
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 11.84 WASTEFEE$ 24.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 25.00 CULVERTFEE$ _ TOTALFEE 311.34

INSPECTORS OFFICE f Q(\ CLERKS OFFICE é )V

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




HIS wdlidi Iy beed Thdue diid ‘KXKLULCU v o_k"l ) udy O AUKUSL ZUVZ
by Kevin C. Edelen and Jennifer L. Edelen, his wife Grantor,

to Leon D. Douglas Grantee,
address: 593 SW Hawaii Terrace, Fort White, Florida 32038

(Wherever used herein the terms "Graritor' and "Grantee” shall include singular and plural, heirs, legal
representatives, and assigns of individuals, and the successors and assigns of corporations, wherever the
context so admits or requires.)

W-itnesseth: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and
other valuable considerations, receipt whereof is hereby acknowledged, by these presents does
grant, bargain, sell, alien, remise, release, convey and confim unto the Grantee all that certain land
situate, lying and being in COLUMBIA County, State of Florida, viz:

SEE SCHEDULE “A”

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining. To have and to hold the same in fee simple forever. And the Grantor hereby
covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple; that the
Grantor has good right and lawful authority to sell and convey said land, and hereby wamrants the
title to said land and will defend the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, except easements, restrictions and reservations of
record,if any, and taxes accruing subsequent to December 31, 2001.

In witness whereof the said Grantor has signed and sealed these presents the day and year first
above written.

Sngned sealed and delivered
e presence

/ﬁ&w //000561/\ Ko C 280,

Kevin C. Edelen

Witness: enpifey L. Edelén el N

Withess:

STATE OF FLORIDA
COUNTY OF ApLumBiA~

| hereby certify that on this day, before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared Kevin C. Edelen and Jennifer L. Edelen,
who produced the identification described below, and who acknowledged before me that they
executed the foregoing instrument.

Witness my hand and official seal in the county and state aforesaid this /é day of August, 2002.

A

Notary Public. 7

|der;mn_%amg /_ } ]

i, CARENP.WOOLEY )

w2 MY COMMISSION # DD 067467

scXPIRES: October 24,205
NCWYHM: Underwriters

pr—ti



PER IT APPLI M ACTURED H IN TAL "I'I

_QMLM (Revised 8-23.05) Zoning Official W z / v ;:Jlldlng Officlal_OA" 7/ 657
AP _ 040807 pate Recelved_7/2/0 ( Permit# .

% T ﬁ/lgg_‘
Flood sz%_ Development Permit NIA Zoning Q Land Use Plan Map Catego
2 e | "\ 9 ry‘—i_i

APPLICATI

menits s P l

& 3 o)

Elevation Finished Floor In Floo
tg Plan with Setbacks Shown @ %E Signed Site Plan H Release W l letter @(xt:lng well

opy of Recorded Deed or Affidavit from land owner

etter of Authorization from Installer

Property ID# /4 -(;S -1 -0 3876-104 Must have a copy of the property deed

New Moblle Home Used Mobile Home — Year /(9 54/

Applicant £Z-o N/ . 0 ugles Phone #_3 ilé"gf :2 2279
Address - [ hpiz 7 For7 4/h. 70 ZF/a- 32039

- Name of Property Owner ng & D Do W:AJ‘ Phone#gg{’ﬁf 2’2.2 Zi
= 911 Address 23.5.$4). B pu &ddgz Weay 58.7 4//{‘727/ . J203 &

. Circle the correct power company - EL Power & Light m
(Circle One) - Suwannes Valley Electric -

" m Name of Owner of Mobile Home 19 Phone # 3 X' {"l/ 7 7 l-l?ci
Addreslg.? 4/ /7/4 Wa:; ;—2" 7?0»/'1\/2 )7 ?/d r 32638

\
- Relationship to Property Owner |

=  Current Number of Dwellings on Property 74[,3 V)
« LotSize_//9 'ld £5» ‘L Total Acreage__ )

* Doyou:Have an Existing Dilve or needa Culve Permit or a@cmu one)
] Is this Moblle Home Replacing an Existing Mobile Home 'Ma -'

- = Driving Directions tc the Property . 0r7 L -7 €

y AP

N

0 SLh UTDA S Mﬁ' 57
. Boundarty m
/
 Lywn 700 - Fo3: EZZ
= Name of Licensed Dealerllnstallor .—. Phone # o e
= Installers Address 2y L. ZNZL, FH9) ﬁ% FZ Z}&ﬁ 2/ 2z 7
= License Number_‘m& Installation Decal _E_@Z‘ffﬁa'(

JW  Leht Mesyse B 1Y06  —CHaNGE Ity

W (CET M83WNG { dw 2.1.0¢
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i et U gt
Columbia County Building Department Culvert Waiver No.

Culvert Waiver 'S 000001185
DATE:  08/14/2006 BUILDING PERMIT NO. AL °{ b2
APPLICANT LEON DOUGLAS PHIONE 386.497.2279
ADDRESS 593 SW HAWAII TERRACE FT.WHITE FL 32038
OWNER  LEON DOUGLAS PHONE 386.497.2279
ADDRESS 235 SW BOUNDARY WAY FT. WHITE FL 32038
CONTRACTOR DONTODD PHONE 386.963.3433

LOCATION OF PROPERTY 47-S TO US 27,TL TO UTAH(OLD ROBERTS), L ROBERTS, R KENTUCKY,

L BOUNDRY WAY, APPROX. 200 YARDS ON LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNITHERNDON ACRES 5

PARCEL ID # 19-6S-16-03876-105

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE:

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT 1 HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVER’IyR/IS:
APPROVED

COMMENTS:
/)4

NOT APPROVED - NEEDS A CULVERT PERMIT

DATE: X/Z///Oé,

ANY QUESTIONS PEEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055 AUG 1.8 2006
Phone: 386-758-1008 Fax: 386-758-2160




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT é é é g A/
Permit Application Number d =(0)

—————————————————— PART Il - SITEPLAN- — — — — — — — e —

Scale: jach blocl: represents 5 feet and 1 inch = 50 feet.
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Sher
\otes:
Site Plan submitted by: Jp&fzm«\ Q ﬁ M;,’éyy/ 0 Jv; Usr
Signature Tile
’lan Approved Not Approved Date
3 County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4018, 10/96 (Replaces HRS-H Form 4015 which may be used)
stock Number: fmwouorm Page 2 of 3



LETTER OF AUTHORIZATION

Date: S-/0 06

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

.l , License No:z éwﬂ f gé do hereby
Authorize M gm«% to pull and sign permits on my

behalf.

S

Sworn to and subscribed before me this {Q day of 2006.

Notary Public: =
. Notary Public, State Flonda

My commission expires:___ My comm. exp. April 20, 2008
Comm. No. DD 312160

Personally Known &

Produced Valid Identification:

Revised: 3/2006
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 712512006 DATE ISSUED: 7/26/2006
ENHANCED 9-1-1 ADDRESS:
235 SW BOUNDARY WAY
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
19-6S-16-03876-105

Remarks:
LOT 5 HERNDON ACRES S/D

Address Issued By: M
Columbia County 9-1-1 Addt€ssing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION IB Oza é‘g N
Permit Application Numbe b;

lotes:

site Plan submitted by: é & ,67 &"9/44/ Q &) se

&Hgnature Title
’lan fgved R@VE Not Approved Date ‘6/ \ / (2

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 10/96 (Replaces HRS-H Form 4015 which may be used) O A ED



@ CAM112M01 - S CamaUSA Appraisal System Columbia County

8/08/2006° 9:33 Legal Description Maintenance 15000 Land 001 *
Year T Property Sel AG 000
2006 R 19-6S-16-03876-105 .. . . ... . ... «u- N Bldg 000

*ADDR NOTE Xfea 000
DOUGLAS LEON D 15000 TOTAL B*
1 LOT 5 HERNDON ACRES S/D........ ORB 876-1732,, 961-794. ........ 2
C 4
5 6
2 8
1 10

5 12

0 14

8 16

R 18

L e 20

720 22

725 2 24

72 2 26

27 28

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Mnt 9/06/2002 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



etermine if flood insurance is available, contact an insurance
t or call the National Flood Insurance Program at (800) 638-6620

APPROXIMATE SCALE IN FEET
2000 0 2000

NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA

(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency







fumnARY mosus wome wspecrionneeort | <all |77
*-‘ i \

DATE RECENED Y']» -0l By MM M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A) O

OWNERS NAME Leon ﬁg@h& PHONE /9] -AR 791

ADDRESS
IOBILE HOME PARK Y / SUBDIVISION ‘ )
— /@ 13 g5 Tran

o TE oY
Onto SL\M* Qr&u&/

=

wosie Home wstaue £ operke, QZQK;‘ moNE S S%- F92¢
MOBILE HOME INFORMATION

make__Seadle i XY ou_B26 x_0 oo hde

sELle. T OGA SERYIR

WIND ZONE 1 Must be wind zone 1l or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(4 or? P=PASS F= FAILED
?_ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
] FLOORS ( )SOLID ( )WEAK () HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
' PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
E WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID

STATUS:

APPROVED ITH CONDITIONS: _

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATUR (— 1D NUMBER 300 DATE__ (¥~ 706
\



PP IMINARY MOBILE HOME INSPECTION REPORT

DATERECEIVED ___ 7~ /3 0 G wy Lﬂ IS THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /0

ownesiame__Leon D. Do uéz\as MONE VP77 2275
ADDRESS
MOBILE HOME PARK dled sugDivision 77

DRIVING DIRECTIONS TO MOBiLE HoMe___ 7 7 5, f@ /3 f (O A/ormcmo(u /o oCac_Ld Lo/
S oL S'a(.‘/h 27262 Mﬁé@ﬁ/w/ o O

MOBILE HOME INSTALLER PHONE L
MOBILE HOME INFORMATION _
MAKE §oul vm Y s 29 JEor__ b A
SERIAL No. FDGAS @By 2\

WIND ZONE /] ? Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(Porf) - P=PASS F= FAILED
L SMOKEDETECTOR () OPERATIONAL () WISSING
e
 FLODRS ()SOUID { )WEAK ( )HOLES DAMAGED LOCATION
vl _DOORS () OPERARLE () DAAGED

,, Ol fo sat wp Tome A
._L _/_NM.I.S ()SOLID () STRUCTURALLY UNSOUND - W w / /7/
7 be Mot v~ '

_ WINDOWS ( ) OPERABLE ( ) INOPERABLE

~~ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

7/ CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:
-

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

NN

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS: #
APPROVED ./~ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOllOWING CONDITIONS

SIGNATURE lf/‘%ji /é / \ > 1D NUNBER__ 5 7 ¢ oae__7—/5224
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